STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

PON XIN CAC DICH VU XA HOI

Dol VGI NGUGI DUNG PON: Xin dién tr myc 1 dén 7 trén mdu nay. Mau nay cd thé duoc kiém chung.
GHI CHU: Hay gia mot ban sao cua mau don nay. Néu guy vi khéng nhan dugc phic ddp trong vong 30 ngay, xin bdo cho nhan vién dai dién Ty Xa
Hdi Hat biét qua s dién thoai ghi trong phdn "DANH PE CO QUAN BIEN" bén dudi.

* SO AN SINH XA HOI:

Viéc quy vi cung cép (cac) sé An Sinh X& Hoi cGia minh 1a

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

mcf)_t dleu k?ét bycf)c theo fif)i hoi tronghDiéu kboé_n 42 trong bcfz Iu_ét USC 40§ va MPF_’A30-76‘1§_).71. B SO NGAY NOP DON.
Chi tiét nay sé dudc dung trong viéc quyét dinh su hdi du diéu kién va trong viéc phoi hgp
V6i cac cong sd khac.
1. TEN HO SO AN SINH XA HOI
DIA CHi PHAI TINH
[0 Nam U N«
THANH PHO S8 KHU VUC BUU CHINH S DIEN THOAI NGAY SINH
2. gfﬂépnhg:n uKhvclJrI% CUU | COPHAIQUY VILA PHOI Neég{gﬁglﬁg@ggﬁm NEU “CO”, GHI TEN CUA CUU CHIEN BINH VA S6 HO SO:
[1 C6 [ Khéng [1 C6 [ Khéng

3. Quy vi c6 nhan trg cip SSI/SSP khéng?
(trg cap cho nguoi gia, ngudi mu hay nguoi mét nang lyc)

O Cé O Khéng NEU “CO”, DANH DAU VAO CACH THUC SINH SONG CUA QUY VI:

0 Séng doc lap

[J  Noi &n & va san séc tap thé

O Nha clia ngudi khac

DICH VU DUJC YEU CAU:

4. Trong qua khu, quy vi cé nhan dugc cac dich vu trg giup tai gia (IHSS) khéng? 0 Cé

L Khong

Néu "CO", xin dién phan duéi day:

NGAY VA NOI NHAN DICH VU GAN DAY NHAT

SleYclle]

TEN HO BUGC DUNG (NEU KHAC VOI TEN NEU TREN)

5. LIET KE NHUNG NGUOI TRONG GIA DINH G TRONG HO

NGAY SINH

*SO AN SINH XA HOI

TEN HO NGUGI PHOINGAU [

TEN HO NGUOI cHAME [

CON/THAN NHAN KHAC

CON/THAN NHAN KHAC

6. Luéat phap doi hoi rang chi tiét vé ngudn géc chlng tdc va ngdn ngl chinh phai dugc thu thap. Né&u quy vi khéng dién phan nay, nhan vién cla
van phong dich vu x4 hoi sé tu quyét dinh 1dy. Tin tic ndy sé khdng anh hudng dén su hoi di diéu kién cla quy vi dé nhan hudng dich vu.

A. Ching toc cla t6i la

(xem madt sau cta mau nay dé biét ma sé thich hop):

B. Téi noi va hiéu tiéng Anh:
Ngbn ngi chinh cla toi la

(xem mdt sau clia mau nay dé biét ma s thich hop):

O Cé O Khong

7. Toi xac nhan rang chi tiét néu trén la that theo su hiéu biét va tin tudng nhat cla t6i. Toi dong y hoan toan hop tac néu cac 16i khai ghi trén can
dugc kiém chiing trong tuong lai.

CHU KY CUA NGUGI BUNG DON:

NGAY

CHU KY CUA NGUGI DAI DIEN CHO NGUSI DUNG DON:

NGAY

DIA CHi CUA NGUGI DAI DIEN

C )

SO DIEN THOAI CUA NGUGI DAI DIEN:

MG LIEN HE VOI NGUGI DUNG DON:

PHAN DANH DE CO QUAN DIEN

INCOME ELIGIBLE:

1 Yes [ No

STATUS ELIGIBLE:
1 Yes [ No

VERIFICATION:

SIGNATURE OF SOCIAL WORKER OR AGENCY REPRESENTAIVE:

>

TELEPHONE NUMBER:

C )

RECIPIENT STATUS:

SOURCE OF VERIFICATION FOR REFUGEE OR ENTRANT STATUS (EXPLAIN)

Cuban/Haiti
UJ Refugee [J Eﬁtrgzt atian
RECERTIFICATION OF ELIGIBILITY FOR SERVICES OF STATUS ELIGIBLES
DATE SOURCE OF VERIFICATION WORKER SIGNATURE DATE SOURCE OF VERIFICATION WORKER SIGNATURE

SOC 295 (VN) (2/00)

(Xem trang ké tiép)



SOC 295 (VN) (2/00)

Cac ma s6 vé ching toc:

SHADVZZRCTIONO AR

Da trang

Tay Ban Nha

Da den

Chuing téc khac & A Chau hay viing dao Thai Binh Duong
Thé dan da dd hay thé dan Alaska
Phi Luat Tan

Trung Hoa

Cam Boét

Nhat

Triéu Tién

Samoan

An Do

Ha Uy Di

Do Guam

Lao

Viét Nam

Cac ma sd vé ngén ngi:

TMOOW>»ONO O M~WN

Ng6n ng ky hiéu theo tiéng Anh (AMISLAN or ASL) G. Mien
Tay Ban Nha - Théng b&o vé bién phap ap dung (NOA) H. Mong

sé dugc phat hanh bang tiéng Tay Ban Nha I. Lao
Quéng Déng J.  Thé Nhi Ky
Nhat K. HéBoRo
Triéu Tién L. Phéap
Tagalog M. BalLan
Ngbén ngl khac khéng phai tiéng Anh N. Noga
Anh P. Bo6 Dao Nha
Tay Ban Nha - NOA sé dugc phat hanh bang tiéng Anh Q. Y
Ng6n ngl ky hiéu khac R. ARép
Quan Thoai S. Samoan
Céac ngdn ngi Trung Hoa khac T. Thai
Cam Bot U. Farsi
Armenian V. Viét Nam

llacano
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